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STATE OF SOUTH CAROLINA

(Caption of Case)
Exampiei Application for a Class C Charter Certificate from

John Dcc dba Doc's Limo

Application for class C taxi from

Mru)(m~'Zg~« ~

BEFORE THE
PUBLIC SERVICE COMMISSIOVi

OF SOUTH CAROLLVA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or print)
Submitted hyt Anus Musmfa Nsetat

) tf ibis is your first time fdicg aa apolicauoc with ihc PSC, ycu will noi
have a Dc&sr Nunrbcr. The Cornndssicn wilt sign cue ic ycc. tf ycu
have filed wiih ibe Commusioe before, a Docker Number wcr csciaccd

) sod sbcutdbe ccioca above.

Telephonet

Address: 1706 N Woodmere Drive/apt l6

Charleston SC 29407 Other:

Anasxtseratgvahoo.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or othn paper
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and mast
be filled oui com lctel,

NATURE OF ACTION (Check all that apply)

Application - Class AfA Restricted

X Application - Class C Taxi

[7 Application - Class C Charter

Application — Class C Charter Bus

I I Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

g Request for Exsension to Comply with Order

f—
t Request for Order Granting Authority to Obtain a Certilicate~ of Public Convenience and Necessity to be Rescinded

'equest for Cancellation of Certitirate

Request for Suspeusion

equcct io'c'us:a\xi ieiii

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Requmt

Exhibit

Late-Filed Exhibit

g Lener

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Response

,'J Return to Petition

g Other.

lf you have any questions about this form, please contact the PUBLIC SERVICE COIv(MISSION at S03-896-5 i 00.
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PUBLIC SERVICE COivfMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CENCE AND NECESSITY FOR
OPERATION OF MOTOR VEIIICLE CARRIER

Oct 7/2020

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., I 58-23-10, et seq. (1976), and amendments thereto.

1. Carolina Breeze ~tL.L.C
Nameun crwhichbusincssisto econ uctcd corporadoa,partnership,orsoepropnctorship,withorwt outtradenamc.)

1706 N Woodmcre drive. apt 16
Street Addn:ss ofApplicant

Mailing A ess ofApplicant (i fdifferent from street a ts

8432247725
Phone

anas.nserat@yahoo.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (lf incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Q&c Individual Owner/Sole Proprietorship

g Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the follmving
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

ero

,000

M~oa

Business/Other Loans Owed

Other Liabilities or Debts

Total Uabiliries

ero

Liab$5eLL

Mortgage/Loan on Real Estate eio

Loans Owed on Motar Vehicles 24,000

INSTRIICTIONS!

1. -V~iugSIQ~eal Estate" means the anal or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate

2 " means the outsnmding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate lib'n Item l.

3. "V lue f t r h " means tbe actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Ce!tificate.

" means the outstanding balance on any loans or liens oa the velucles listed in iiein 3,

S. "Cash on Hand is the total ot'actual cash held by tbe Company/Business applying for a Certificate on the day rlus
foun is filled out.

6. "R sin h d" means the outstandmg balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Campany applying for a Certilicate.

7. "~a~hlhtlk" means thc current balance in checking accounts, savmgs accounts or thc like in the name of the
Company/Business applying for a Certilicate. Do not include retireinent accounts or personal bank account balances.

8. *'~ f A t i "shouidinciude thc actual or estimated value of items such as otficc
cquipmcnt (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

,!Il! 'I'! I!Ibl ! Is'e '2!I I. I!v!!c racI 'I« .II!I 11'!I. Ivi,'I...a ':ll!v 'I': 'nIIIc Iv R ."-:I .i a Ipl ''I ', ''I'.' c;"!l'mll'nows

that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as clcctricity bills, sebstrity systein costs, insurance, salaries, ctc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro s dR

up to 5$ a mile

es

ue ted c eof Auth ri tie in which u are 'rmission
You will only be allowed to operate in those counties checked below. You tnay request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbevilte

Aiken

Allendale

Q Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Q Chester

Chestertield

Clarcndon

Colteton

Q Darlington

Digon

Dorchester

Q Edgcheld

1 gaMeld

Rorence

Georgetown

Greenville

Q Greenwood

Hmupton

Horry

03~
Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newbeny

Games

Orangeburg

Pickens

Richland

Selude

Spartanburg

Q Sumter

Union

Williamsburg

York

X statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certiftcate by ORS,
you will bc required to have obtained a vehicie.

Maxi 'The number ofpassengers a vehicle is equipped
to carry is lmsed on the number of~ in the vehicle, including the drivers seatbelt)

X l-7 Passengers, including driver

8-15 Passengem, including driver

MAKE YEAR k MODEL

4 of 8
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His
I ~

INSURANCE AG.:Ai'tCY,i.i.c

AUTOCHOMECLIFECBUSINESS
2843-A West Palmetto Street, Florence, SC 29501 Fax: 843-536-0782- www.hos italit -ins.corn

10/12/2020

To whom this concerns please see attached ESTIMATE QUOTE for the Public Service Commission
Application. If you have any questions please give us a call at 843-407-5082

Thank you,

Hospitality Insurance Agency, LLC
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INSURANCE (}UOTE
This feria I
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ot
current insurance policics fnay be required. Do not provide a copy of insurance policies unless requested. You will not bc
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONI.Y A QUOTE.

The following insurance quote is for:

lu lilt

Name of Applicant.

1706 N woodmere drive/ apt 16. Charleston SC 29407

Address of Applicant

Limits u t . Below

Liability Insurance 5 Limits

Th h q idh '

h f~i months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
mcluding tbe driver's seatbelt

Hospita! ity Insurance Agency,LLC
Nazue of Insurance Company

2843-A West Pabnetto StFlorence,SC 29501

ome ice Address of Company

I, the Applicant, atn 1'arniliar with the Commission's Rules and Regulations relating to msursnce requirements and
the above quote meets the minimum insurance limits prescribed. The insmance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your tnotor vehicles for liability and property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact the Deparunent of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

It you wish to apply as a selt'-insured for worker's compensation coverage ifl South Carolina vou mav do so v,'ith
ini," Suutil I aruuila Wurzel' i unlpcuhdiluil Luliulllhslurl tyVCL J pliil'hlileil dlaf. yuil 'hl'lb oc able LL. Li PusL a SureLy
bond or letter-of-credit with the WCC for a minimum of S500,000, 2) a ree to pay a yearly self-insurance tax, and
33 agree to pay an annual assesslnent to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.usrself-insurance.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

O
ctober13

7:28
AM

-SC
PSC

-2020-244-T
-Page

8
of14

Exhibit Fit Wi ' and Able F

Name of Apphcant

l. Are there currently any outstanding judgments against the Applicant?
;! Yes 0» No

ifYes, list judgements here:

2. Is Applicant familiar with aII statutes aud regulations, including safety regulations and governing for-hrre motor
carrier operations in South South Carolina, and does Applrcant agree to operate in compliance with these
statutes snd regulations?

Q» Yes : No

3. Is Applicant aware of the Conunission's htsurance requirements and the insurance premium costs associated
therewith?

Q» Yes :.: No

6of8
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Exhibit on D 'v r t ations

l. Applicant understands that all drivers must be a minimum of 18 years ofage.

0» Yes No

2 Applicant understands that a ccrtiticd copy of the driver's three (3) year driving record issued by tbe SC DMV
and such record 6nm the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in thc Applicant's business of5ce.

Q» Ycs :,: No

3. Applicant understands that a criminal history background check f'rom the state where the driver currently lives
must be maintained in thc Applicant's business of5ce.

0» Yes

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0» Yes No

S. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of'ex offenders.

Q Yes No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE )00

COLUhtBIA, SOUTH CAROLINA 292 l 0

Applicant is familiar with the provision of S.C. Code Ann. Pl58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules snd Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:
The Applicant AGREES to receive future Conurdssion orders related to the Applicant's authority in South Carohna
through the Commission's eService System. The Applicant authorizes the Conunission to serve its orders by using the e-gx mail address as it appctns on page onc of this Application. To sign up for eScrvicc notitications, please visit anvtv.psc.sc.
gov to create a My DMS aoeouut.

Thc Applicant DOES iNOT AGREE to rcccivc funue Coiiunission orders related to the Applicam's authorit in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Crmvenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Anas nserat

Applicant's Signautrc

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROI INA )

)
COUNTY OF

SWORN TO FORE ME
Tins l&4 day of ~. 20 W

Nu

««i«I«liras

e+~S. ~IRMigjj", + a
oj;.f: +

E)(FIRES
07)0I/2029

v: j

iiiiiiiiiiiii«

Sofg
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Filing ID: 201005-1012314

Filing Date: 10/03/2020

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33u)4-202 and Section 33-44-203.

1. The name Of the limited liability COmPany (Company ending must be included lnnama')

'Note: The name of the limited Ssbnlty company must oantaln one of Ihe foeowlng endings: "limited Sebgny oompeny" or "Smltad
company" or the abbrevlaeon "L.LC.", "LLC", "LC.", "LC", or "Ltd. Ca."

2. The address of the initial designated office of the limited liability company in South Carolina is
1706 N woodmere drive.apt 16

(Street Addmss)

Charleston, South Carolina 29407
(City, State, Zip Code)

3. The initial agent for service of process is

Anas nserat
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
1706 N woodmere drive. apt 16

(Street Address)

Charleston

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only gne organizer ls required, but you may have more than one.
(a)

Anas nserat
(Name)
1706 N woodmere drive.apt 16

(Street Address)

Charleston, South Carolina 29407
(City, State, Zip Code)

Form Revfaed by South Csrolme Secretary of Stets, August 201 6

SC Secretary of State
Hark Hammond
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(b)

Nente of Limited Liability Company

(Name)

(Street Address)

(City, State, Zip Code)

5. + Check this box only if the company is to be 6 term company. If the company is a term company, provide the
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

(Streel Address)

(City, State, Zip Coda)

7. Q Check thts box o~nl if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(ck If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

6. Unless a delayed effec!Ne date is speafied these articles will be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and arne

Form Revised by South Carolina Secretary of Stale, August 2016
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Name of Lmtied Liability company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be induded on a
separate attachment. Please make reference to this section if you inc/ude a separate attachment.

10. Each organizer listed under number 4 must sign.

Signed as Fifer: Anas nserat

Signature of Organizer

Date. 1 0/03/2020

Signature of Organizer

Date:

Form Revised by South Caro/ms Secretary of Siste, August 2016
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Business Namai

Signature Page for a Secretary of State Business Filing
This page must be completed, scanned, snd attached to sny business Ning where one «f Ihe foaowlng is true.

~ The Sling party signs the digital farm on behalf af oflicial signee.
~ An attorney's signature is required. iArticlas of Incorporation far Corporation snd Benefit Corporst loni

official Signatures
(Omccr, Incorporator, Olrsctor, Agent. partner, ctrl
Required for forms where the signes is not present «pon online submission and a filing party is provid(ng s dqptsl
sisning on their behalf. If the provided space is not enough. please attach multipl~ pages.

Oste

Title / Posrtlon

Name

Slgiistiire Title / Posltloil

Oste

Signature Title / Position

Name

Signature Title / Positirm

Name 0ate

Signature Title / Position

Scan and Upload this document to the business Filing System during the filing process.
File must be POF format.


